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Hb ９．８ g／dl T-bil １．７mg／dl
RBC ３０６×１０４ ／μl AST １９ U／L
MCHC ３３．２％ ALT １４ U／L
MCH ３３．０ pg LDH １８０ U／L
MCV ９９．５ fl CK １２８ U／L
WBC ６，２８０ ／μl アンモニア １９９ μg／dl
Plt １３．７×１０４ ／μl PG ２３５mg／dl
BUN ２４mg／dl
凝固検査 Cr １．４０mg／dl
PT ２８．８ sec Na １３７mEq／l
PT-INR ２．６０ K ３．６mEq／l
（ワーファリン内服中） Cl １００mEq／l
APTT ３７．５ sec CRP ０．０４mg／dl
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Balloon-occluded retrograde transvenous obliteration for effective treatment of
non-hepatocirrhotic encephalopathy due to portosystemic shunt
Tadashi YAMAGUCHI１）, Yoshiko KANEZAKI１）, Eiji YAMAMOTO１）, Eri KONDO１）,
Yasumi SHINTANI１）, Keiko MIYA１）, Yoko ABE２）, Shizuo IKEYAMA２）,
Ryozo SHIRONO２）, Junichi NAGATA１）
１）Division of General Medicine, Tokushima Red Cross Hospital
２）Division of Radiology, Tokushima Red Cross Hospital
We report a case of portosystemic shunt, discovered during the examination of hyperammonemia, success-
fully treated with balloon-occluded retrograde transvenous obliteration（B-RTO）. A ７４-year-old woman was di-
agnosed with valvular heart disease at ５２years of age ; she underwent aortic and mitral valve replacement at
７２years of age. One month ago, she became lethargic and was discovered unconscious at home in ２００９. She
was transferred to our hospital by an ambulance. The unconsciousness was found to be associated with hy-
perammonemia（blood ammonia level, １９９μg／dl）, but she had no underlying hepatic disorder. Her hyperam-
monemia was poorly controlled with general conservative therapy, and she showed repeated unconsciousness
even after admission. Portal scintigraphy and angiography revealed the presence of a portosystemic shunt, and
she was diagnosed with non-hepatocirrhotic encephalopathy. Subsequently, we performed B-RTO to occlude the
portosystemic shunt, and her plasma ammonium level immediately returned to normal, and her consciousness
was alert. B-RTO is considered to be a very effective and less-invasive therapy for portosystemic shunt dis-
ease.
Key words : hyperammonemia, portosystemic shunt, non-hepatocirrhotic encephalopathy,
balloon-occluded retrograde transvenous obliteration
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